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HEALTHCAREADMINISTRATION CORRECTED D OMB NO. 09380193 

1. TRANSMITTALNUMBER: 12. STATE: 

TRANSMITTALAND NOTICE OF APPROVAL OF 0 0 - 03 1 I Arkansas 
STATE PLAN MATERIAL 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION SECURITY ACT (MEDICAID) 

TO:REGIONALADMINISTRATOR 4. PROPOSED EFFECTIVE DATE 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES February 1 ,  2001 

5. TYPE OF PLAN MATERIAL (Check One): 

STATE BE NEW PLAN a AMENDMENT0NEW PLAN 0 AMENDMENTCONSIDERED 
. .. .. 

COMPLETE BLOCKS6THRU 10 IF THIS IS AN AMENDMENT SEPARATE Transmittal foreach amendment). .  
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
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8. 	PAGE NUMBEROF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

OR ATTACHMENTIFAPPLICABLE 

Please see attached 1is t ing  Please see attached 1is t i  ng 
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10. SUBJECT OFAMENDMENT 

The Arkansas T i t l e  X I X  State Plan has been amended t o  add coverage and reimbursement f o r  
school -based mental heal th  serv ices for  Medica id e l  ig i  b le  rec ip ients  under age 21 . 

11. GOVERNORS REVIEW(Check One): 

0OTHER, AS SPECIFIED: 

16. RETURN TO: 

13. TYPED NAME D i v i s i o n  o f  Medi cal SERVICES c2s 
P .  0. Box 1437 
L i t t l e  Rock, AR 72203-1 437 
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8. Number of the Plan 
Section or Attachment 

Attachment . .3.1-A, Page 

Attachment 3.1 -A, PAGE 

Attachment 3.1-A, Page 

1s 

I t  

lu 


Attachment 3.1-B, Page 2r  

Attachment 3.1-B, Page 2 s  

Attachment 3.1-B, Page 2 t  

Attachment 4.19-B, Page 1s 
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9. NUMBER of the SUPERSEDEDPLAN . 

Section or Attachment 

None, New Page 

NONE New Page 

Sone, New Page 

None, New Page 

Sone ,  Sew Page 
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NONENEW Page 

NONENEW Page 
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ATTACHMENT 3.1-A 
Page I t  

AMOUNT DURATION A N D  SCOPE OF 

SERVICES PROVIDED FEBRUARY 1,  2001 


CATEGORICALLY NEEDY 

e. Provider QUALIFICATIONS (continued) 

The Arkansas Department of Education \vi11 ensure that a school district or 
Educational SERVICES Cooperative(ESC)meetsthe MEDICAID pro\-icier 
QUALIFICATIONS t o  be. ;I SCHOOL-BASEDMENTAL heal th  senices  pro\ itler. 

t'. COVERED Sen ices  

The following is a list of covered services available in the School-Based Mental 
Health SERVICES Program.Practitionerscertified as school-basedmental 
health services employees or contractors may provide the senices in thislist 
ACCORDING to their scopeof practice as identified by the licensure requirements. 

0 




STATE PLAN UNDER TITLE XIS OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARJANSAS 

AMOUNT DURATION AND SCOPE OF 
SERVICES PROVIDED 

CATEGORICALLY NEED) '  

1. 	 SCHOOL-BASED Mental Health SERVICES (continued) 

Servicest'. Covered (continued) 

ATTACHMENT 3.1-.4 
Page l u  

c


3. 	 Crisis MANAGEMENT Visit - Anunscheduleddirectsenicecontact 
BETWEEN an  identified patient AND school-based mental health senices 
provider personnel for the purpose of preventing an inappropriate or 
more RESTRICTIVE placement. 

6. INDIVIDUAL Outpatient - TherapySession - SCHEDULED individual 
outpatient care provided by school-basedmentalhealthservices 
provider personnel to R patient for the purposes of TREATMENTAND 
remediation of a condition DESCRIBED i n  DSM-IV AND subsequent 
revisions. 



ATTACHMENT 3.1-B 
PAGE 21-

February 1, 2001 
AMOUNT DURATION A N D  SCOPE OF 
SERVICES PROVIDED 

MEDICALLY N E E D Y  

1. School-Based MENTAL Heal th  Services 

;I. 	 SERVICES are limitedtoeligible MEDICAID recipientsunderage 2 1  i n  theChild 
Heal th  Senices(EPSDT) Pro,0 ra nl . 

b. . , A referralmust be made  by >I Medicaidenrolledphysiciandocumenting 
services :\re medically necessary. 

e .  Services a re  provided at the school or in THE home when THE home is considered 
to b e  an educational setting for a child WHO is enrolled i n  the public school 
SYSTEM The HOME is n o t  CONSIDERED a PLACE of sen ice  when  THE p i r e n t  elects 
to home school the child. 

(I.  The State assures thateligibleMedicaidrecipientswillbegivenfreechoice of 
providers WITHIN and outside the school setting. 

e. ProviderQualifications 



Covered  

STATE 	P L A N  UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-13 
MEDICAL ASSISTANCE PROGRAM P a g e  2s 
STATE ARKANSAS 

MEDICALLY KEEL)] 

18. REHABILITATIVE Services(continued) 

1. Services 

The following is a list of covered services available in theSCHOOL-BASEDMental 
HealthServices Program. PRACTITIONERS certified as school-based MENTAL 
HEALTH SERVICES employees 0 1 - contractors may provide the services in this list 
;recording to their scope OFPRACTICEa s  identified by the licensure requirements. 



STATE 	PLAN UNDER TITLE SIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

AMOUNT DURATION AND SCOPE OF 
SERVICES PROVIDED 

18. REHABILITATIVE Services(continued) 

Mental Services1. 	 School-Based Health (continued) 

c COVERED Services(continued) 

-


ATTACHMENT 3.1-B 
Page 2t 

February I .  2001 

3. Crisis MANAGEMENT Visit - ALL UNSCHEDULED direct contactservice 
BETWEEN an identified PATIENTAND school-based mental health services 
provider personnel for the purpose of prevent ing an inappropriate  or  
more restrictive placement. 

Outpatient - Therapy6. 	 Individual Session - SCHEDULED individual 
outpatientcare PROVIDED byschool-basedmentalhealthsenices 
provider personnel to 21 patient for the purposes of treatment AND 
REMEDIATION of' a conditiondescribedin DSM-IV AND subsequent 
revisions. 



STATE PLAN UNDER TITLE SIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 
MEDICAL ASSISTANCE PROGRAM Page I S  
STATE ARKANSAS 

S T A N D A R D S  FOR ESTABLISHING P A Y M E N TMETHODS A N D  R A T E S  - February I ,  2001 
OTHER T Y P E S  OF CARE 

Mental1 .  School-Based Health SERVICES 

REIMBURSEMENT is based on the lesser of the amount billedor the TitleXIX (Medicaid) 
Maximum charge allowed. The Title XIX Maximum is 80% of the psychologist fee 
schedule for school-based mental health services provided by school-based mental 
HEALTHSERVICES provider personnel except for services PROVIDED by a psychologist. 

THETitle SIX MEDICAID MAXIMUMfor school-based mental health services provided 
by :I PSYCHOLOGIST is located on ATTACHMENT 3.19-B, Page lo ,  ITEM 3.b.(17). 


